Aim: To determine the regional incidence of metachronous inguinal hernia (MH) in children up to 50 weeks gestation at initial operation. To compare this with literature regarding contralateral patent deep inguinal ring detection at laparoscopic inguinal herniotomy. Methods: Retrospective audit of open inguinal herniotomy performed in sample group (January 2006 to December 2008. Data recorded were:e patient demographics, birth/operation gestation/weight, operation date, primary side, operator, Consultant, follow-up and complications. Analysed in Microsoft Excel. Results given as median (range). Results: A total of 132 patients: 122 (92%) males and 10 (8%) females: 117 (89%) unilateral, (45eleft, 72eright). Chief parameters for unilateral cases: Weight-4.09kg (1.54-6.3); Gestation at operatione 44weeks (34e 50); 115 (98.3%) elective, 2 (1.7%) emergency presentations. Nine (7.7%) represented with MH (all males) e 33% primary left-sided and 66% primary right-sided. Median time to operation on the contra-lateral side 78 days (2e414). Median case note review 56 months post initial surgery (37-72). Conclusion: Of 117 patients who presented with unilateral hernia, 9 (7.7%) developed a contralateral hernia. This is comparable with the incidence of MH in open herniotomy in the published literature and considerably lower than the incidence of patent deep ring identified at the time of laparoscopic hernia repair. Aim: To assess the impact on the length of stay and complications after removal of drains on the first post-operative day regardless of the output. Methods: Retrospective and prospective data were collected from the EPS database between 2006-2008 and again between 2009-2011. In the initial period patients were admitted the night before surgery and any drains were removed when < 30ml / 24hrs. In the second period of study patients were admitted on the day of surgery drains were removed on the 1st postoperative day irrespective of volumes. We compared the length of inpatient-stay and complication rates for the two patient groups. Data was analysed with SPSS.
Free Hospital, London, UK. Aim: Hand trauma accounts for 20% of admissions to the Emergency Department. Nevertheless, there are currently no evidence based guidelines on the pre-hospital management of amputated digits. We review and summarise the literature as well as demonstrate the need for further education and public awareness of this common problem. Method: A literature review on guidelines for pre-hospital management of amputated digits was performed using PubMed online and a web-based search engine. 100 UK based consultants and plastic surgery trainees were invited to submit details of anecdotal cases of unusual pre-hospital management of patients and/or their amputated digits. An online survey of over 200 lay individuals was circulated, asking them what they thought was the correct management of digital amputation.
Results: Recommended management in the literature shows some subtle variations. We report interesting anecdotal evidence of grossly incorrect management. Furthermore, only 55.2% of lay individuals knew the correct method of transportation of the amputated digit, and only 2.5% knew the correct maximal interval from injury to replantation. Conclusions: We highlight the need for increasing public awareness as well as educating medical and allied health professionals via recognised guidelines to ensure a uniform and effective approach to this common surgical emergency. Aim: To assess the impact on the length of stay and complications after removal of drains on the first post-operative day regardless of the output.
Methods: Retrospective and prospective data were collected from the EPS database between 2006-2008 and again between 2009-2011. In the initial period patients were admitted the night before surgery and any drains were removed when < 30ml / 24hrs. In the second period of study patients were admitted on the day of surgery drains were removed on the 1st postoperative day irrespective of volumes. We compared the length of inpatient-stay and complication rates for the two patient groups. Data was analysed with SPSS.
Results: 128 and 124 cases were identified in each of the study groups. The total numbers of inpatient days were 258 and 218 days respectively. Complications were observed in 10/128 patients in the first group with 4 patients requiring a return to theatre. In the second group 9/124 patients experienced complications with 7 requiring a return to theatre. All returns to theatres from both groups were for haematoma. Conclusion: Day of surgery admissions and early drain removal lead to a 40 day reduction in length of stay without significant increase in complication rates. Aim: Self harm injuries can have a significant financial impact on a burn centre managing these cases. We review all the self harm burn injury referrals made to our regional burns unit in the last decade. The aim of the study was to examine trends and explore the contributing factors leading to self harm in the Welsh population. Methods: The data was collected prospectively of all the self harm referrals made to Welsh Centre for Burns and Plastic Surgery mental health liaison service from 2001-2010.
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Results:
We received a total of 548 referrals(average 54/year).63% were male and 37% female with majority in their third & fifth decade of life.49%(male 61.9%,female 38%) had mood/anxiety disorders,32%(male 71.1%,female 28.8%) were alcohol/drug related incidents,11%(male 60.6%, female 39.3%) had psychosis and 8%(male 35.7%,female 64.2%) had organic disorders. Majority of the patients were discharged with community mental health,drug/alcohol and psychiatric team appointments. Conclusion: Men with mood/anxiety disorders involved in drug/alcohol incidents were more likely to sustain self harm burn injuries. We also noticed an increase in self harm burn injuries in south welsh population. A more robust strategy is needed to improve prevention and education of patients with self harm injuries to reduce the financial burden on the NHS. In our hospital, skin lesions are excised by both plastic surgeons and dermatologists. Since benign skin lesions should not be excised under the NHS, diagnostic accuracy is paramount. This study's primary aim was to investigate the range of skin lesions removed by the plastic surgery and dermatology departments at a teaching hospital. Secondary aims were to compare the number of benign and malignant lesions, and to examine diagnostic accuracy. Data was extracted from the pathology database, using the parameter of skin area code from Snomed. Data was collected for all lesions removed by plastic surgeons or dermatologists during November (1st-30th) 2010 from the NHS hospital. Lesions were categorised as benign, in situ, premalignant or malignant. A total of 379 eligible skin lesions were excised and overall 63% of lesions excised were malignant/premalignant and 32% were benign. There were no significant differences in the proportions of each category of lesion excised between the two specialties. Between the specialities there was variation in the proportions of different lesion types in the benign and in situ categories. When comparing clinical diagnoses to the histology, most lesions were correctly diagnosed, with similar accuracy rates between the plastic surgery (67%) and dermatology (72%) departments (p¼0.33). Aims: The surgical approach to managing dog bites determined by the mechanism of injury.
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